2002'UNIFORM BUSINESS REPORT (UBR)

-GOCUMENT # N29957

17 Entity Name

"FRIENDS OF O'LENO, INC.

Principal Place of Business Mailing Address
QLENO STATE PARK P.O. BOX 2879
RT 2 BOX 1010 HIGH SPRINGS FL 32655

HIGH SPRINGS FL 32643

us 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nat Applicable
Zip Couniry Zip Country 5. Certificate of Staus Desied ~ []  90+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WALSH, HARRIET A ( . piace]
7730 NE 40TH ST
HIGH SPRINGS FL 32643 i :
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

5|GNATURE//;arn~eT// 'A/A-EU 7@&@(/&

O/l jo-020 .

Slgnalura typed or printed name of ragistered- ﬁ{ nt and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
- 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE sD O pelete TNLE [Jchange [ Addition
NAME CAUDLE, PATRICIA NAME

STREET ADDRESS |RT 4 BOX 2005 STREET ADDRESS

oY-sT2F {FT WHITE FL 32038 CITY-ST-2P

MLE FD O pelete MLE [ change [ Addition
NAME ROTHFELDT, JAMES P NAME

STREET ADDRESS {7730 NE 40 ST STREET ADDRESS

arsT-ar - | HIGH SPRINGS FL 32643 erry-ST-2IP

THLE v [ pelste TILE [Jchange [ Addition
NAME LANHAM, JIM NAME

STREET ADDRESS | 14607 SW 28 PLACE STREET ADDRESS

crv-sT-2P - NFWBERRY FL 32669 CITY-ST-ZP

TMLE D O Delete MLE [ Change [ Addition
NAME WALSH, HARRIET A NAME

STREET ADDRESS | 7730 NE 40 ST. STREET ADDRESS ’L\

orv-st-2P - 1HIGH SPRINGS FL 32643 CITY-ST-7P ()\ 7/

TITLE [ pelete TITLE Y A ) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-8T-2P

TME [ Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 2N S 55 e

/-t -0z 3FL-4<so- bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR
I N

Date Daytime Phone #

0065407

CR2EQ37 (9/01)



Department of
Environmental Protection

Marjory Steneman Douglas Building
Jeb Bush 3900 Commonwealth Boulevard David B. Struhs
Governor Tallahassee, Florida 32399-3000 Secretary

February 21, 2001

Ms. Cathy Stauffer,

Division of Corporations
Florida Department of State
Post Office Box 6327
Tallahassee, Florida 32314

Dear Ms. Stauffer:

+

This letter is to certify to you that Friends of O’Leno, Inc., is a duly authorized citizen support
organization which is under contract to provide support for the Division of Recreation and Parks
in accordance with Section 258.015, F.S. Pursuant to F.S. 617.0122, this filing is exempt from
any fee’s when certified by this department.

After filing, please return certified documents to Phillip Werndli at the above address, MS 535.
If further information is needed feel free to call him at 488-8243.

Warmest regards,

Ve

Wendy Spencer, Director
Florida State Parks

WB/pwb

Attachments

“More Protection, Less Process”

- Printed on recycled paper.



